UT Health Science Center at San Antonio

School of Health Professions
Department of Dental Hygiene
7703 Floyd Curl Drive

San Antonio, TX 78229-3900
APPLICANT RÉSUMÉ AND PERSONAL STATEMENT

Dental Hygiene Master of Science Program
Overview
The Department of Dental Hygiene is committed to attracting a diverse population of students to foster a learning environment that is sensitive to cultural, gender, ethnic, and population differences encountered by oral health professionals. In addition, the Department provides educational programs that optimize each individual’s career growth and achievement as an oral health professional. The purpose of this Applicant Résumé and Personal Statement is to supply a format for you to provide additional information that you would like the Dental Hygiene Graduate Faculty to know about you and your career goals. Applicants to the graduate programs are evaluated by the Committee on Graduate Studies (COGS) for Dental Hygiene. Upon recommendation from the COGS committee the application is forwarded to the School of Graduate Studies for formal admission. 
Directions
1.
Please complete the following brief résumé by typing in the appropriate information under each relevant category. If a category is not applicable to you, please enter N/A.

Note: Boxes will expand as you type information on the computer.
2.
Answer the Personal Statement question in your own words and type the answer in the space provided.
Please print and
return this form to:
The University of Texas Health Science Center at San Antonio

Application Center–-Mail Code 7709
7703 Floyd Curl Drive

San Antonio, Texas 78229-3900

FAX (210) 567-2645

Applicant RÉSUMÉ
	
	Last
	First
	Middle Initial

	Name
	
	
	


LANGUAGE ABILITY

	Please list the language(s) you speak, read, or write, including English. Enter an X under the appropriate categories for each language.

	Language
	Speak
	Read
	Write

	
	
	
	

	
	
	
	


(continued)

EDUCATIONAL HISTORY

	Enter information regarding your previous education

	School attended
	Location (City/State)
	Degree earned
	Dates of attendance (Month/Year)

	
	
	
	

	
	
	
	

	
	
	
	


LICENSURE INFORMATION

	Enter information regarding your professional licensure

	License held (ex: RDH)
	Location (City/State)
	License number
	License expiration date

	
	
	
	

	
	
	
	

	
	
	
	


EMPLOYMENT HISTORY

	Enter information regarding any employment you have participated in over the past 10 years.

	Employer
	Title and Typical Job Duties
	Location (City/State)
	Dates of Employment (Month/Year)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


COMMUNITY SERVICE ACTIVITIES

	Enter information regarding any public, community, or volunteer service activities you have participated in over the past 3–5 years. Please feel free to include anything that you consider service activities, i.e., church, school, community, etc.

	Sponsoring organization/agency
	Service provided
	Your Role
	Dates (Month/Year)

	
	
	
	

	
	
	
	

	
	
	
	


AWARDS AND HONORS RECEIVED

	Enter information regarding any awards, honors, scholarships, or special recognitions you have received.

	Type/Name of Award
	Criteria for Selection
	Dates (Month/Year)

	
	
	

	
	
	

	
	
	


(continued)

Personal Statement
Please address the questions listed below:
A.
What interests you in the Master of Science in Dental Hygiene online program from UTHSCSA?

B.
What personal or professional goals will be enhanced by earning this graduate degree?
C.
Please describe the extent of your experience with online learning, and how you managed the time need to complete online courses.
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